numerous.
The geographical position of Finland makes the country somewhat like an island, the main communications with other countries being through the ports. The whole population is about 4 5 million, some 60 per cent. living in rural districts, 30 per cent. in smaller towns, and 10 per cent. in the capital city, Helsinki. The proportion of urban settlement is rapidly increasing because of industrialization.
Area
Females.-The most important centre of infection is Helsinki which was in 1961 the source of gonorrhoeal infection in 60 per cent. of the female patients of all age groups (1,013 cases) and in 50 per cent. of the 15 to 19-year group (200 cases) (Fig. 1, opposite) .
Ships and foreign countries are more important in the teenage group, about 14 per cent. of cases deriving from the ports. This number has been disclosed partly by the investigations of the harbour police, young women arrested for idling without sufficient cause in the port area being in most cases examined for venereal diseases.
Males.-The importance of Helsinki as a source of infection is not so pronounced as in females (Fig. 1, opposite) , but the proportion of young men (190 cases) catching gonorrhoea in ships and foreign countries is about 19 per cent. of the whole.
The figure for rural areas is only about 9 per cent. of females and males of the 15 to 19-year group. The infection rate is under 0 * 5 per thousand of the same age and is therefore insignificant.
Age Group
The distribution of gonorrhoea between age groups in Helsinki for the 44 years 1918-62 is presented in Fig. 2 (Fig. 3) , and a marked increase can be observed in the 15, 16, and 17-year age groups. In smaller towns the morbidity rate has not essentially changed during the study period. Only in the last 2 years does the morbidity rate of the 16-year group seem to have slightly increased.
By following the morbidity in this way, it is difficult to see the changes in the behaviour of age groups born in different years. In order to see if there have been any changes during the observation time, two age cohorts, those bornjust before thewar in 1939-40 and those born just after it in 1944-45 were followed (Fig. 4) Here again, the age and sex-specific morbidity rates in one year age groups have been calculated (Fig. 5, overleaf) group.bmj.com on November 2, 2017 -Published by http://sti.bmj.com/ Downloaded from not so alarming as those reported from other countries. Conclusions drawn from V.D. statistics only can be too one-sided, and that is why we have tried to consider some other possible sources of information. The average age at the menarche is one of these factors. In Finland it had fallen from 15 9 years in 1919 to 14-2 years in 1950 (Simell, 1952.) Another factor is the age at marriage. Fig. 7 presents the marriages of persons under 20 years old as a percentage of all first marriages. The percentage of young female brides has increased by about 5 per cent. during 10 years to about 20 per cent. in 1960. In males the rise has not been so marked (Piepponen, 1963) . Babies born to young mothers should also be considered. There seems to have been a rising trend in the number of babies born to mothers under 20 years of age from 1945 to 1960 (Fig. 8) . There seems to have been an increase in legal abortions as well as in babies born. Fig. 9 The male: female ratio of the 19-year-olds in Helsinki has diminished from 2 9 in 1953 to 1 5 in 1962, but in the 15 to 17-year-olds the morbidity is about the same in both sexes.
In the smaller towns the trends are the same as in Helsinki but the morbidity is lower. In rural areas the incidence of gonorrhoea is practically insignificant.
Following the age cohorts born in 1939-40 and in 1944-45 , a definite rise in the morbidity rate of the female cohort born in 1944-45 is seen in Helsinki. In other towns the male morbidity rates show the same tendency.
Other related data are also presented. The age at the menarche is steadily falling and the proportion of young persons entering on first marriages is increasing, together with birth rates to young mothers and legal abortions in young women.
